



Zeitliche Faktoren bei interpersoneller Gewalt – 
Eine 11-Jahres Trendanalyse von Verletzungen 
durch interpersonelle Gewalt an einem 
Schweizerischen Notfallzentrum 
Zusammenfassung
Grundlagen  Verletzungen,  welche  im  Rahmen  von 
interpersoneller  Gewalt  auftreten,  stellen  ein  grosses 
soziales  und medizinisches  Problem  in  den  Industrie-
staaten dar. Nur wenige Daten existieren zu den Charak-
teristika und der Prävalenz dieser Verletzungen.
Methodik  Im Rahmen  dieser  retrospektiven  Analyse 
wurde  die  Datenbank  des  Universitären  Notfallzent-
rums des Inselspitals Bern über einen 11-Jahreszeitraum 
nach  Patienten,  welche  wegen  interpersoneller  Gewalt 
zugewiesen  wurden,  gescreent.  Für  alle  identifizierten 




Ergebnisse  Die  Zahl  der  pro  Jahreszeitraum  wegen 
interpersoneller  Gewalt  zugewiesener  Patienten  blieb 




Einzugsgebietes  unseres  Notfallzentrums.  Die  Schwere 
des  Verletzungsmusters  der  Patienten  nahm  über  den 
Studienzeitraum  zu,  was  in  einer  Zunahme  von  Schä-
delverletzungen Ausdruck fand.
Schlussfolgerungen  Obwohl  die  absolute  Zahl  we-
gen  interpersoneller  Gewalt  zugewiesener  Patienten 





Background  Injury  from  interpersonal  violence  is  a 
major social and medical problem in the  industrialized 
world.  Little  is  known  about  the  trends  in  prevalence 
and injury pattern or about the demographic character-
istics of the patients involved.
Methods  In  this  retrospective  analysis,  we  screened 
the  database  of  the  Emergency  Department  of  a  large 
university  hospital  for  all  patients  who  were  admitted 
for injuries due to interpersonal violence over an 11 year 
period. For  all  patients  identified, we gathered data on 
age, country of origin, quality of injury, and hospitaliza-
tion  or  outpatient  management.  A  trend  analysis  was 
performed using Kendall’s tau-b correlation coefficients 
for regression analysis.
Results  The  overall  number  of  patients  admitted  to 
our  Emergency  Department  remained  stable  over  the 
study period. Non-Swiss nationals were overrepresented 
in comparison to the demographics of the region where 




remained  stable  over  the  study  period,  there  was  an 
alarming  trend  toward a more  severe pattern of  injury, 
expressed by an increase in severe head traumas.
Keywords: Violence,  Emergency  department,  Trend 
analysis
Wiener klinische Wochenschrift
The Central European Journal of Medicine
Wien Klin Wochenschr (2012) 124:830–833
DOI 10.1007/s00508-012-0298-7
Temporal factors in violence related injuries— 
An 11 year trend analysis of violence-related injuries 
from a Swiss Emergency Department










Received: 13 June 2012 / Accepted: 29 October 2012 / Online publiziert: 27 November 2012
© Springer-Verlag Wien 2012
original article
Temporal factors in violence related injuries—An 11 year trend analysis of violence-related injuries    8311 3
Introduction
Interpersonal  violence  is  a  national  and  international 
problem of growing medical and political interest, which 
brings a large number of patients to emergency depart-
ments  [1–4].  Interpersonal  violence  leads  to  high  costs 
for  a  medical  system,  as  many  injury  patterns  require 
expensive  diagnostic  workups  (e.g.  cranial  CT-scan)  or 
need to be treated by surgery and require hospitalization 
[3, 5].





related  to  interpersonal  violence  [1,  2]. However,  these 
statistics  might  not  reflect  the  reality  encountered  in 
the  emergency  department.  Many  victims  of  interper-
sonal violence who visit the emergency department (ED) 
might not report  the  incident  to  the police,  resulting  in 
an underestimation of  real patient numbers. To enable 
an  objective  discussion  in  Switzerland,  patient  related 
data from the ED over a long time period is mandatory.
With  increasing number  of  patients with  severe  vio-
lence-related injuries in Switzerland [1–3], exact patient 




lence of  injuries due to  interpersonal violence,  the pat-
tern  of  injury,  and  the  demographic  characteristics  of 
patients involved.
Patients, materials and methods










emergency  department  during  the  period  of  the  study 
were  automatically  scanned  for  the  standardized  key-
word “Schlägerei” (Engl. brawl), which is used by our tri-
age staff for interpersonal violence-related injuries. Data 
on  sex,  age, nationality,  cause of  admittance,  time and 
date of admittance,  location and pattern of  injury were 
collected and analyzed for each year.
Continuous  data  with  a  normal  distribution  were 
expressed as mean and standard deviation or as median 






tau-b  correlation  coefficients  for  regression  analysis.  A 








significant  increase  in  overall  patient  numbers  over  an 














Two  thirds  of  patients  were  employed  or  were  stu-





very  low compared  to outpatient  treatment  (253 versus 
1,704 patients).
There was a  significant  shift  to more patients being 
admitted to the ED on weekend days compared to week-
days (p for trend < 0.001) during this 11 year period. The 
increase  in  weekend  consultations  was  seen  in  both 














Swiss (p  for  trend < 0.01) and non-Swiss patients (p  for 
trend < 0.05)  equally.  An  overview  of  admissions  per 
weekday for the whole study period is given in Fig. 3.
Most commonly, the injury pattern was limited to iso-






tigated  11  year period. Maxillofacial  fractures  (increase 





In  the  present  study,  we  showed  that,  it  appears  that 
there is no overall increase in interpersonal violence, but 
serious injuries such as head trauma increased. Foreign 
patients  remained  strongly  overrepresented  and  many 




firms  results  from  a  similar  analysis  from  England  and 
Wales [6]. However, findings of the same group from a later 
study period even showed a small decrease in violence [7].





sonal  violence-related  admissions  to  be mainly  on  the 
weekend with most of the patients being in their twenties 
[9].  Together with findings  that  interpersonal  violence-
related admissions to the ED are related to alcohol prices, 
the current findings suggest that there is an international 
trend  toward  weekend  alcohol  consumption  triggering 
aggression and interpersonal violence [10].
Even more  alarming  are  the  findings  that  the  injury 
pattern  changed  to more  severe  traumas,  as  supported 
by the increasing number of serious head injuries. These 
findings support previous data  from our center  [3]. The 
increasing  rate of  serious head  injuries may also be an 
explanation  for  the higher  rate of hospitalizations  seen 
over the study period.
Moreover,  we  found  that,  compared  to  the  general 
unemployment  rate  in  Switzerland,  the  rate  among 
patients admitted due to  interpersonal violence-related 
injuries is very high.
The  reasons might  be  found  in  the  lower  social  sta-
tus due  to  a  lower  educational  level  and  lower  income 
in  foreign nationals. However,  the problem  is  not new: 
Dimond in his work discussed the problems of interper-
sonal  violence-related  injuries  in  the  emergency  room 




Fig. 2 Relation between Swiss and non-Swiss patients admit-
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A  distinction  between  offenders  and  victims  among 
our  patients  was  not  possible  in  this  study.  An  earlier 






identify  possible  victims  and  offenders. Therefore,  fur-
ther  studies  in  cooperation with police departments or 
other  legal  authorities  should  be  encouraged.  Gender, 
age,  and  nationality  specific  intervention  programs  for 
prevention of interpersonal violence are also mandatory.
Our study is limited by its retrospective design. Addition-
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